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but had no more twitchings. Temperature 99 ; pulse 90.
Tongue clean. Had a good night, the temperature being
99 v&deg;.
14th.-Is partially conscious, complains of his head, and

tries to get the bandage off. Pulse quiet; temperature
992&deg;. Had a very good night. Temperature 996&deg;.

15t.h &mdash;Quite conscious this morning. The wound was
dressed and a smaller drainage-tube inserted. The wound
looks very well. The tube and the stitches were removed
two days later. His restoration to health was uninter-

rupted, his temperature never rising above 99&deg;, and the
wound being completely healed by Feb. 16bh, when he was
allowed to get up.

Medical Societies.
PATHOLOGICAL SOCIETY OF LONDON.

Heterotopia oj the Spinal Cord.-Chronic Intestinal Stric-
ture secondary to Strangulation in a Hernial Sac.-
Columnar. celled Carcinoma of Jatv.-Thic7:ening of the
Skull in RicTcets,-Tacereulosis of Tendon Slwath.-
Carcinoma of Scalp.
AN ordinary meeting of this Society was held on April 7th,

the President, Dr. Howship Dickinson, in the chair.
Dr. ALDREN TURNER read a paper by Dr. C. M.

Campbell and himself on Heterotopia of the Grey Matter
of the Spinal Cord, which occurred in a human subject.
The patient, who died at the age of twenty-nine, had
suffered for many years from a gradually increasing ex-
foliative dermatitis. Two years before his death there
developed severe polyarthritis, which was followed by signs
of a transverse myelitis, and the fatal event resulted from
exhaustion due to repeated attacks of bronchitis and the
formation of a bedsore. The microscopic examination of
the spinal cord revealed evidence of a myelitis, which
affected principally the segments corresponding to the
tenth, eleventh, and twelfth dorsal nerve roots. Here the
grey matter presented a peculiar arrangement, consisting
mainly in the separation of the horns of grey substance
from each other, combined with a considerable amount of
atrophy. The atrophy of the left grey crescent was more
marked than that ot the right. The central canal and
posterior median septum were absent, while the anterior
median fissure was represented by a small and narrow
septum, extending a short distance into the white matter.
The condition of the skin presented some points of interest:
more or less occlusion of the arteries by great overgrowth
of the middle coat, while the prickle cells retained their
nuclei to the periphery, undergoing no cornification. No

abnormality of the dermal nerves was detected. The
author referred to the great rarity of this condition of the
spinal cord, which has been called by the Germans
" heterotopie." They further point out the liability to mye-
litis which this faulty structural arrangement manifested.--
Dr. HOWARD TOOTH showed microscopical sections with
drawings of a spinal cord which had been received from
Dr Woods of the Hoxton House Asylum. It was taken
from the body of a man aged twenty-four, the subject of
general paralysis. At the post-mortem examination a sub-
dural haemorrhage from the middle meningeal artery was
found. There was excess of fluid both on the surface and
in the ventricles of the brain. The convolutions were
flattened and the brain was small. There was old fibroid
phthisis of the lungs. The cord had been hardened in a
2 per cent. bichromate of potash solution. Sections were
carefully stained with picro-carmine and cut in paraffin.
The sections showed patches of softening, the neuroglia
was increased, and many masses of what were probably
micrococci were present. The grey matter showed slight
alterations in shape. The ganglion cells everywhere showed
great vitality. In those sections in which the inflammatory
processes were least extensive, the grey matter was moved
110m its proper position, displaced either by altered or
normal white matter. Below those parts which were most
disorganised there had occurred secondary sclerosis. The

posterior parts of the cord were the most affected. This
was true both of the grey and white matters. The
anterior and posterior nerve roots were normal. Two
conditions appeared to have been confounded under

the term "heterotopia"; a reduplication of parts (Dop-
pelbilding), and that, like the present, probably due
to extensive inflammation of the grey matter. Many, if
not most, of the recorded cases had been obtained from
lunatic asylums.-Dr. NEWTON PITT referred to a cord
with two central canals obtained from a patient with
Friedrich’s disease. The cord was very small, with the
characteristic sclerotic changes of that disease. There was
no acute myelitis.&mdash;The PRESIDENT asked Dr. Tooth if
there had been any skin affection in his case, and Dr. Tooth
answered in the negative.-The specimens were then re-
ferred to a special committee,-Dr. TOOTH referred to the
large number of what appeared to be micrococci in his
specimens.--Dr. TURNER referred to some sections of a
spinal cord of a rabbit with two canals, with an accessory
anterior horn and with three anterior nerve roots, and in
which there was no myelitis.-Dr. NEWTON PITT suggested
that there was an interesting abnormality somewhat allied
to this, in which there were apparently two central canals.
He quoted a case of Friedrich’s disease in which, besides
atrophy, this condition obtained. He also cited a case of
double central canal in a healthy rabbit.-The PRESIDENT
considered the subject one which might advantageously be
submitted to a special committee, and in this the authors of
the paper concurred.&mdash;Dr TOOTH referred to the presence
of micrococci in the specimens.

Dr. NEWTON PITT exhibited and described a specimen of
Chronic Intestinal Stricture, secondary to Strangulation in
a Hernial Sac. Symptoms accrued suddenly on an effort,
and pain occurred at intervals, particularly after taking
food. The bowels were irregular, and blood was present iR
the motions. Nutrition was maintained by enemata, and
some improvement took place. Later on, operation
being refused, the symptoms increased in severity, death
ultimately resulting from stercoral ulcer. The necropsy
showed a cicatricial contraction at the point of strangulation
of a femoral hernia, with hypertrophy and dilatation of
the intestine above and the presence of stercoral abscess. Dr.
Fagge cites a case of the same sort, and another was pub-
lished in the Society’s Transactions some years ago, but the
cases are rare.-The PRESIDENT quoted a case of cicatricial
constriction in the small bowel following strangulation.
Mr. ROBINSON described a case of Carcinoma of the Eye-

lid. He read a report of the Morbid Growths Committee,
to the effect that the structure was that of a squamous epi-
thelioma. The growth recurred and was removed; there
was no suppuration. The structure in the secondary growth
was very different from squamous carcinoma, and rather re-
sembled a sebaceous gland.-Mr. BOWLBY referred to the
former report, and thought the account of the later growth
quite bore out the opinion formed upon the first one.
Mr. SHATTOCK showed two Skulls from infants, greatly

thickened by the formation of very porous new bone on the
outer aspect. In one there were signs of syphilis, but no
history of that disease in the other. Sections made without
decalcification, and stained in carmine, showed complete
absence of earthy salts. The appearances were like those
of osteo-malacia. The author contended that the thickening
of the skull, of flit bones generally, and of the shafts of the
long bones are inflammatory, as in osteitis deformans. The
rarefaction of the original substance of the bone in rickets
would point to the same conclusion. There was nothing in
the etiology of liekets that negatived such a view. There
were many instances in pathology, apart from microbial
o,rigin, in which inflammation was due to morbid alterations
of the blood, such as rickets was generally considered to
be. The characteristic mark of inflammatory productions in
rickets was the want of proper calcification of the new osseous
tissue. The second specimen of thickened skull was from
an infant with congenital syphilis. That syphilis without
rickets might produce widely extended osteo-plastic peri-
ostitis had been long known, but the formations, as Parrot
had stated, were of normal firmness. The syphilitic disease
may to a certain extent determine the seat of the disease,
but the rachitic, the imperfect calcification of the new bone,
and the combined conditions may be termed "syphilo-
rachitis." - Mr. BOWLBY dissented from the idea of
rickets being regarded as an inflammatory disease, and
considered that the similarity of resulting histological
appearances was insufficient to prove their identity. The
thickening of the skull cap, as in the cases exhibited, he
thought was exceptional. In many cases it might be that
the ultimate thickening in long bones was compensatory to
their want of rigidity from defective caleincation.&mdash;Mr.
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SHATTOCK, in reply, said that the term " hypertrophy" 
"

was altogether out of place, and the thickening present
was structurally quite different from ordinary bone, and was
mot necessarily associated with fracture or flexure of weak
bones.
Mr. E. C. STABB read a paper on Tuberculosis of a Tendon- ’,

sheath. The patient was a widow aged sixty-six. Two
years ago she ran a fork into the palmar surface of the
left middle finger. At its base the fork penetrated deeply,
so that when the hand was held up the fork still hung from
it, and had to be pulled out. There was no bleeding at the
time. The finger was stiff and painful for some days,
curing which poultices were applied. Two months after-
wards she first noticed a small lump at the site of the
puncture, followed shorty by others, which coalesced with
,the first, forming one swelling, gradually increasing in size,
and rendering the finger stiff and useless. She was treated
as an out-patient for seven months before admission at
St. Thomas’s Hospital. The diagnosis was compound ’,
.ganglion, and the swelling was punctured without any ’’,
result; but after a small incision a number of semi-
gelatinous melon-seed bodies were expressed on two occa-
sions. After the second incision the wound filled up with
granulation tissue, and the patient was admitted in

February, 1891, for amputation, which was performed
at the metacarpo-phalangeal joint. On examination of
the finger after removal the bones and joints were

found to be normal, but all the soft parts were replaced
by a gelatinous mass, in which the tendons could not a
be distinguished. There was one small cavity filled
with caseous material. On microscopic examination of
the tissue it proved to be tubercular in nature. There
was no family history of phthisis. The patient had
always been a strong and healthy woman, and there
were no signs of disease in her lungs or other organs.
No enlarged glands in the axilla. The clear history
of a punctured wound, followed by swelling at the
seat of puncture, and the absence, so far as could be
ascertained, of tubercular disease in any other part of
the body, would suggest the case to be one of inoculation.-
Mr. ROGER WILLIAMS mentioned a case in an elderly man
which had a very similar history. The joint ultimately
developed a typical white swelling.-Mr. BARKER said
these cases showed, what was already recognised abroad,
that diseases of synovial membranes very much resembled
those of joints, though the treatment was not always
- correspondingly careful. He mentioned a case of local
tuberculosis of the same kind in which the patient subse-
quently died of phthisis.-Mr. ROBINSON thought the
primary inoculation was the most important feature in the
case, as there was nothing to show whence the tubercular
virus was derived.-Mr. SHATTOCK referred to cases of local
inoculation of tubercle, but thought that in most cases the
skin was affected.

Mr. STEPHEN PAGET showed and described a case of
Carcinoma of the Scalp, which had existed for four years in
an elderly man. The glands were not affected, but in
structure and appearance the growth differed in important
respects from that of rodent ulcer.-Mr. ROBINSON said the
specimen macroscopically resembled the primary tumour he
had just described. He considered the further history would
,determine whether or not the growth was malignant.
The following card specimens were shown :-
Dr. HALE WHITE: Hodgkin’s Disease with Waxy Kidney.
Dr. NEWTON PITT: Pigmented Colon from a case of

Lead-poisoning.

MEDICAL SOCIETY OF LONDON.

Case of Fibrosarcoma, or Desmoid Growth of the Abdominal
Wc&Ucirc;l.-Strangulated Hernia in Infants.-Chronic Atro-
phic Rhinitis.
AN ordinary meeting of this Society was held on April 6th,

the President, Dr. Douglas Powell, in the chair.
Mr. ALBAN DORAN exhibited a Tumour of a kind to

which Professor Stinger applied the old term" desmoid."
He had removed it from a stout woman, aged twenty-one,
who had suffered from its growth for two years in the left
d,aroin. Po8teriorly the growth was incorporated with the
internal oblique muscle and the transversalis fascia, the
peritoneum being free. Anteriorly it was covered by the
aponeurosis of the external oblique. The tumour probably

arose from the conjoined tendon. After its removal the
wound was closed by deep sutures and drained; it healed
rapidly. Six months afterwards the cicatrix was healthy
and not stretched, the patient being four months pregnant.
The structure of the tumour was in parts indistinguishable
from sarcoma, being made up of young, rather loose fibrous
tissue, whilst in others it more resemhled a dense fibroma.
Recorded cases show that "desmoid" tumours of the ab-
dominal wall are clinically innocent, and occur far more
frequently in females than in males. There is reason to
believe that in several alleged cases in male patients the
tumour was not of the class in question, but was true
sarcoma. Any of the layers of the abdominal wall, except
the peritoneum, might afford origin to a desmoid tumour.
Those, however, which had been described as arising in
muscular tissue were possibly sarcomata developed in
bpcmatomata. When the tumour was large and adherent
to the peritoneum, the involved portion of serous membrane
must be taken away with the growth. The more superficial
layers of the abdominal wall formed a good covering to the
great aperture made in the course of the operation, and
experience showed that the intestines did not adhere to the
walls over the area whence the peritoneum had been stripped.
- Mr. SUTTON expressed astonishment that such an advanced
pathologist as Mr. Doran should use such an antiquated
term as "desmoid." In his opinion the tumour in ques-
tion was probably a fibro-myoma springing from the round
ligament. Such growths occurred in the broad ligament,

and sometimes sprang from the urachus or ligament of the
ovary. When similar tumours were met with in men he
thought these were spindle-celled sarcoma.-Sir HUGH
BEEVOR asked if Mr. Doran did not think the tumour
might be pure fibrous tissue. Under the microscope the
appearance was that of a purely cellular structure.-Dr.
CULLINGWORTH thought the clinical history was of the
utmost importance in establishing diagnosis.-Mr. HASLAM
mentioned a case in which a tumour had been removed in a
similar situation. There had been no recurrence since, but
the case only occurred a few months ago.-Mr. DORAN, in
reply, defended the term "desmoid," saying that it was
now specifically applied to growths of this kind. The
origin of the growth from the transversalis fascia was very
distinct, and extended well into the conjoined tendon, and
not towards the external ring. The patient was operated
on last July.
Mr. STEPHEN PAGET read a paper on three cases of

Strangulated Hernia in Infants, which will appear in full
in our next issue.-Mr. ALBAN DORAN thought that in
interference with the vermiform appendix peritonitis re-

sulted rather from sloughing after damage to the artery
than, as was often concluded, from sepsis.-Mr. BALLANCE
said it was formerly thought that csecal hernia had no sac.
More recently it had been shown by Mr. Treves that there
often was a sac, but instances had occurred in which such a
covering was certainly absent. Hernia in children could
often be reduced by the aid of a hot bath and inversion of
the body with taxis.-In reply, Mr. PAGET said the cases
be had reported supported Mr. Treves’ view. In two of the
cases a hot bath had been given without effect.

Dr. DE HAVILLAND HALL read a paper on Chronic
Atrophic Rhinitis. He suggested that the term 11 oztna,"
commonly used as a synonym for this disease, should be
discarded. Age and sex are important etiological factors,
the majority of cases commencing before the sixteenth
year, and females being more frequently attacked than
males, in the proportion of seven to two. Dr. Hall was of
opinion that the disease is met with more especially in
phthisical and anaemic patients. Though there is no

distinct anatomical evidence, the majority of observers con-
sider that the disease is preceded by a hypertrophic stage.
By some authorities a congenital deficiency in, or an arrest in
the development of, the turbinated bones had been regarded
as the cause of the disease, the enlarged nasal passages
allowing mucus to be retained and to undergo decomposi-
tion. As regards the action of micro-organisms there was a
great difference of opinion. Loewenburg bad discovered a
micrococcus in the mucous membrane which he considered
to be the cause of the disease. Whether this was the case or
not, there was no doubt that bacteria played an important
part in the production of the fetid odour. After giving a
description of the symptoms and diagnosis of atrophic
rhinitis, Dr. Hall stated that though a complete cure was not
to be expected, the disease could be deprived of its worst
features by carrying out the following treatment. The


